How? The athlete, with his coach, is always searching, with the help of modern medicine, to find ways to run faster, be stronger, last longer. He believes in anabolic steroids and testosterone. He will use stimulants like amphetamine, cocaine, ephedrine or caffeine. He will try 'blood doping' -usually his own two units taken off two months previously. Beta -blockers and diuretics have particular attractions for specific sports. In the next decade one can expect him to use genetically engineered growth hormone to increase body mass; and erythropoetin to improve oxygen carrying. Narcotic painkillers including codeine as well as morphine can camouflage injury and allow competition. Anxiety may be eased by tranquillisers, barbiturates or marijuana. Perhaps unwisely, the authors extend this area. Their health education zeal points out the undoubted dangers to health of alcohol and tobacco. But is it not controversial to include these socially accepted drugs? Misuse of nearly all the other drugs mentioned are 'illegal' -either in a court of law, or by the sports governing body. Anecdotal evidence of a baseball player is presented: it seems he could titrate his blood nicotine levels by varying his rate of chewing tobacco: Does this mean that tobacco should be added to the banned list? Prevention? The rocky road of drug testing has a huge number of pot-holes! Vast expense; complicated modern forensic science; selection of body fluid or tissue; legal considerations; preservation of confidentiality -and perhaps most important of all -protection of the innocent. Yet, there is not any hope of returning to the level paths of former guilelessness. Sadly, a complicated,
